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	St. Cloud Hospital 	April, 1972 
BY FATHER ALFRED STANGL 
FR. STANGL 
Comment on the Cover ... 
THE HUGE CATERPILLAR TRACTORS AND OTHER MACHIN-
ERY APPEAR IN MINIATURE IN THE COVER PHOTO, TAKEN 
FROM THE ROOF OF THE 6TH FLOOR OF THE SOUTH WING , 
SHORTLY AFTER CONSTRUCTION ON THE EAST SIDE AD-
DITION BEGAN IN MARCH . IN THE PICTURE , THE SMOKE-
STACK RISES ON THE RIGHT, AND THE MAIN PART OF 
THE HOSPITAL BUILDING IS ON THE LEFT. THE 
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$2 256 , 989 PROJECT WILL BE COMPLETED IN 1973,    
PROVIDING SPACE FOR SEVERAL DEPARTMENTS ON THE 
THREE LEVELS , INCLUDING A COFFEE-%5HOP ON THE 
FIRST FLOOR. THE THREE SQUARE AREAS IN LEFT-
CENTER OF THE PHOTO ARE THE FIRST PILLAR FOUNDA-
TIONS TO BE COMPLETED. 
The Beacon Light 


























DURING THE PAST EIGHT TO TEN MONTHS , WE HAVE 
SEEN A RELATIVELY ERRATIC PATTERN OF USAGE OF 
HOSPITAL FACILITIES EMERGE - A PATTERN THAT IS 
INCONSISTENT WITH PREVIOUS YEARS . UP UNTIL NOW 
AT SAINT CLOUD HOSPITAL, WE HAVE BEEN ABLE TO 
PROJECT, WITH A RATHER HIGH DEGREE OF ACCURACY , 
THE NUMBER OF PATIENTS FOR WHOM WE SHOULD PLAN 
TO PROVIDE SERVICES IN EACH OF THE MONTHS OF THE 
YEAR. BUT IN RECENT MONTHS , ACTUAL EXPERIENCE 
HAS DEVIATED WIDELY FROM PAST PATTERNS . 
FOR EXAMPLE IN JANUARY, 1972, WE PROVIDED CARE 
TO THE HIGHEST NUMBER OF PATIENTS IN THE HISTORY 
OF THE HOSPITAL . ON THE OTHER HAND , THERE HAVE 
BEEN MONTHS WHEN THE ACUTE MEDICAL-SURGICAL-
OBSTETRICAL CENSUS HAS BEEN FAR BELOW LAST YEAR , 
AS IN THE MOST RECENT MONTH OF MARCH. THE NET 
EFFECT HAS BEEN A REDUCTION IN NUMBERS OF PATIENTS 
CARED FOR  , COUPLED WITH A WIDELY FLUCTUATING 
PATIENT POPULATION FROM DAY TO DAY AND WEEK TO 
WEEK. 
THIS UNSTABLE AND INCONSISTENT DEMAND FOR 
SERVICES MAKES IT VERY DIFFICULT TO ARRANGE FOR 
PROPERLY QUALIFIED PERSONNEL TO BE AVAILABLE IN 
THE RIGHT PLACE AT THE RIGHT TIME . HOSPITAL CARE 
IS A PERSONAL SERVICE THAT, FOR THE MOST PART, MUST 
BE PROVIDED BY PEOPLE TO PEOPLE. THAT IS WHY 
ALMOST 70 PER CENT 0 F A HOSPITAL'S OPERATING 
COSTS IS IN WAGES AND FRINGE BENEFITS FOR HOS-
PITAL PERSONNEL. AND WHEN DEMAND FOR SERVICES 
FLUCTUATES WIDELY, IT IS NOT A SIMPLE MATTER OF 
TURNING OFF A MACHINE AS IT MIGHT BE IN SOME TYPES 
OF INDUSTRY. IN A HOSPITAL, PEOPLE ARE INVOLVED. 
WHAT IS NECESSARY IS TO DEVELOP FLEXIBILITY IN 
STAFFING THE HOSPITAL DEPARTMENTS AND UNITS TO 
PATIENT CENSUS. AND THIS IS BEING DONE MORE AND 
MORE EFFECTIVELY AS WE DEVELOP THE TECHNIQUES 
AND THE SKILLS TO ACHIEVE THAT GOAL . 
BUT IN AVOIDING WASTE OF MANPOWER AND FACIL-
ITIES, BY GEARING SERVICES TO NEED AND DEMAND, WE 
NECESSARILY CAUSE SOME FEARS AND CONCERNSAMONG 
HOSPITAL PERSONNEL . AND THESE ARE WELL FOUNDED 
SINCE WE MUST CUT BACK ON HOURS AND PERSONNEL 
WHEN THE PATIENT CENSUS GOES DOWN AND EVEN TO 
CLOSE SOME NURSING CARE UNITS, WHEN THIS IS IN-
DICATED . 
NEVERTHELESS , IT IS A SITUATION WHERE WE CAN-
NOT HEDGE ON OUR SERIOUS OBLIGATION TO AVOld WASTE 
AND INEFFICIENCY AND TO PROPERLY CONTROL COSTS . 
WE MUST FULFILL OUR COMMITMENT TO PROVIDE HIGH-
EST QUALITY OF CARE AND SERVICES AT THE LOWEST 
POSSIBLE COST . 
SPRING — EASTER 
AS I WRITE THIS COLUMN I SEE SNOW AGAIN ON THE 
GROUND. IT'S DISCOURAGING ESPECIALLY SINCE IT'S AFTER 
EASTER AND THE FIRST WEEK OF APRIL . 
BUT WE KNOW THIS IS PART OF LIFE IN MINNESOTA. WIN-
TER LASTS A LONG TIME. TAKING A CLOSER LOOK THE SAME 
IS TRUE OF SPRING - EASTER . THIS TIME IS A DIFFICULT 
PERIOD EXCITING BUT HARD . 
SPRING - EASTER IS A TIME OF NEW LIFE , NEW BE-
GINNINGS , NEW STARTS, NEW GROWTH. AND THIS IS NEVER 
EASY. THE PAST (WINTER) CAN SO EASILY CATCH UP AND 
DESTROY ALL THAT WAS PLANTED AND DONE . IT CAN PRE-
VENT GROWTH, STUNT IT, OR MAKE GROWING A ROUGH PRO-
CESS. THE THING FOR US IS NOT TO GET DISCOURAGED. THIS 
TAKES ALL OF OUR STRENGTH AND ENERGY. SAD TO SAY SOME 
DON'T MAKE IT . 
AS WE SHOVEL SNOW AGAIN OR WATCH OUT FOR SNOW-
WATER PUDDLES LET' 5 KEEP BEFORE US A VISION OF SPRING 
(NEW LIFE GROWING IN BEAUTY AND DIGNITY) . AND WHAT 
THIS VISION IS, IS REALLY A PICTURE OF OURSELVES. 
From Our 
Executive Vice President 
Our Record of Service 
MARCH 
1972 
ADMISSIONS BIRTHS OPERATIONS X—RAYS LAB .TESTS 
EMERGENCY 
OUTPT. VISITS 
1,343 135 545 3,799 23,146 708 
JANUARY 1 , 
1972— 
MARCH 31 , 
1972 
4,098 418 1,548 11,231 68,353 1,998 
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Dr. Williamson Joins Medical Staff 
St. Cloud Hospital is happy to welcome 	Dr. Williamson comes to St. Cloud Hos- 
to its medical staff Dr. Kenneth R. Williamson, pita]. from Rochester, where he served as an 
Pathologist. Associate Consultant in Pathology at Mayo 
Clinic for one and one-half years following 
his four-year Pathology Residency there. 
Although he was born in Aberdeen, South 
Dakota, Dr. Williamson really claims Roches-
ter as his hometown, since he graduated 
from high school there,, prior to attending the 
Universityof Minnesota. Following his grad-
uation from Medical School, he served two 
years in the army, before returning to Roches-
ter for his Residency. 
Mrs. Williamson (Martha) is from Mass-
achusetts, and is a graduate Medical Tech-
nologist (ASCP). They have two children: a 
11.1. 	 one-year old son, and a daughter, Anne, age 
DR. WI LLIAM SON 	 8. 
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Kurtz Attends Menninger 
Paul S. Kurtz, Program Director for the 
Alcohol and ChemiCal Addition Center at the 
St. Cloud Hospital, was one of 90 persons in 
the United States invited to attend a confer-
ence on "Voluntary Control of Internal States", 
sponsored by the Menninger Foundation of 
Topeka, Kansas. The program, which dealt 
with the various ways people have of con-
trolling emotions without chemicals , was held 
at Council Grove, Kansas, April 3-7. 
The Menninger Foundation is the research  
branch of the famed Menninger Clinic , Topeka • 
St. Cloud Hospital 
Long-range Planning Task Force Begins Work Dr. Cumming Named Education Director 
Robert J. Cumming, M. D. , 1905 Minne- A Task Force of 120 persons has be-
gun work as six committees to assist the Saint 
Cloud Hospital in completing an operations 
master plan which will guide the development 
of the hospital during the next decade. The 
Task Force, according to Gene S. Bakke, 
Executive Vice President of Saint Cloud Hos-
pital, met as a group for an orientation ses-
sion on March 27th and will continue work 
for the next six weeks as individual commit-
tees. 
"As everyone knows, we are about 
to complete work on the physical expansion 
and renovation of our hospital which was in-
dicated after our first Master Plan study was 
completed in 1964, " Bakke state d. "This 
work, which cost $12, 000, 000, consisted 
mostly of new physical plant and equipment, 
during the course of which we added 224 beds 
to our complement, two new wings and a do-
zen new services. 
"Now, we ha v e to concentrate on 
operations within these facilities, according 
to the needs of the entire region we serve, 
since we have been designated by the State 
Health Department as a regional hospital," 
he continued. "It was on that basis that our 
consultant proceeded with the study, and his 
interim report, 'A Basis For Planning, ' is 
the document our Task Forces will use to 
help our hospital determine its direction for 
the next ten years, " 
He added that while the consultant's 
study concentrated on the operations needs of 
the hospital, it does not preclude the need for 
constant renovation, acquisition of property 
and reassignment of facilities for eventual 
and expected growth. 
The Task Force Committees, which 
were titled according to planning issue cate-
gories, include representatives from the gen-
eral public, hospital employees and medical 
staff, hospital administration and Board of 
Trustees and the sponsoring organization, the 
Sisters of the Order of St. Benedict. 
Committees a n d chairmen a r e as 
follows: Quality of Patient Care, Dr. Robert 
Cumming, Chairman; Extension and Expan-
sion of Services, Sister Luke Hoschette, 
Chairman; Inter-Agency Collaboration, Dr. 
Dwight Jaeger, Cha ir man ; Catholicity--
Apostolic Effectiveness, Dr. Frank Brown, 
Chairman; Health Services for the Poor and 
Medically Underserved, Roger Nierengarten, 
Chairman; and Public Attitude and Image, 
Andy Hilger, Chairman.  
sota Boulevard, has been appointed Director 
of Continuing Medical Education at the Saint 
Cloud Hospital, according to Gene S. Bakke, 
the hospital's Executive Vice President. 
Working on a part- 
time 	
gm' 
basis, Dr. Cum- 
ming will supervise the 
new Medical'   udit Pro-
gram (MAP) and direct 
programs of continuing 
education for the medi-
cal staff. 
He is also a staff 
physician at the Saint 
Cloud Reformatory. 
"The Medical Audit 
Two students from St. Cloud State College 
will spend Spring Quarter working and study-
ing as interns in the Continuing Education and 
Public Relations and 
Communications de-
partments of SCH. 
Walt Belsito, 24, 
from Ontario, Canada, 
and Allan V. Stowe, 24, 
St. Cloud, will assist 
with the day-to-day 
work of their depart-
ments, and complete 
r e s e a r ch projects to WALT BELSITO  
our hospital with a good, thorough method to 
examine the quality of patient care, " stated 
Bakke. "The Medical Staff studied the idea 
and are backing the program which will give 
us some objective information on the effec-
tiveness of medical care in our hospital. " 
MAP utilizes the patient's medical record 
as the s o u r c e of information on diagnosis, 
treatments and results. It is partially funded 
for a 13-month period by the Northlands 
Regional Medical Program through a federal 
government grant. 
The Saint Cloud Hospital is one of five. 
hospitals in the state participating in the cur-
rent grant program. 
Dr. Cumming will begin his new duties 
this month. 
satisfy academic requirements. 
Belsito holds a B, A. degree from Carl-
ton University at Ottawa, and is working to-
wards his Masters degree in Information 
Media at St. Cloud State. He will assist the 
audio-visual unit of 
C o n .t i nuing Education 
during his  internship, 
and his thesis work will 
be on video taping in a 
hospital setting. 
Stowe, whose wife 
Annette is our ADL 
(activities of daily 
living) RN, is a senior 
at the college, working ALLAN STOWE 
toward his B. A. in Urban Affairs, with an 
emphasis on hospital-community relations. 
Allan will assist the Public Relations-
Communications d e p a r t m e n t with routine 
activities, conduct short range research pro-
jects, and complete  a research thesis on 
which his college credit will be based. He 
will spend full-time working here during the 
spring qua rter, with time off for summer 
military camp, and complete his internship 
during the first summer session in June. 
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DR . CUMMING 
Program is being 
implemented by our Medical Staff to provide 
Two SCSC Men Intern Here 
A Statement by the Sisters of the Order of St. Benedict 
Commitment and Role of the St. Clou ospital 
Nine members of the Sisters of the Order of St. Benedict worked as a task force 
for six months, meeting weekly, to develop a statement on the direction the sponsoring 
Order expected the St. Cloud Hospital to go as the next master plan unfolds. Task force 
chairman was Sister Luke Hoschette, who is also a member of the Board of Trustees. 
Other members were Sr. Colleen Haggerty, Sr. Joan Schafer, Sr. Madonna Kuebelbeck, 
Sr. Paul Revier, Sr. Amarita Bartylla, Sr. Mary Ellen Machtemes, Sr. Mary Schneider, 
and Sr. JoAnn Bavier. The statement was accepted by the Council of the Sisters of the 
Order of St. Benedict on February 28, and approved by the hospital Board of Trustees 
March 9, 1972. Following is the text of that statement. 
In 1886 the Sisters of the Order of 
St. Benedict, St. Joseph, Minnesota, began 
their health care apostolate to the people of 
St. Cloud and surrounding area. Since that 
time they have provided primary leadership 
and a s s um e d major responsibility for the 
provision of hospital care to the people of this 
area. The physical location of the hospital 
itself has changed  several times over the 
course of the years. This has always re-
sulted in a constantly improved facility de-
signed to implement the latest technology and 
provide the most modern conveniences for the 
care and comfort of the patient. That a com-
mitment to excellence underlies this dedica-
tion is well documented. 
In their mission of service to the 
sick, the needy and the poor, the Sisters of 
the Order of St. Benedict are an extension of 
Christ's mission and healing power in the 
Church. Under the patronage of St. Benedict, 
they corporately seek to bring a spirit of 
sacrifice and dedication to their mission, 
freely responding with loving, compassionate 
service to these in need of health care. As 
a united community, the Sisters are com-
mitted to meet the health needs of mankind, 
not only in terms of the physical but of the 
psychological, social and spiritual needs as 
well. 
That the effective implementation of 
Christ's teachings in the provision of health 
care might be enhanced and strengthened, and 
in an attempt to capture the spirit of renewal 
set forth  by Vatic an II, the Sisters have 
sought more active involvement of the laity 
in the operation of St. Cloud Hospital. This 
has been accomplished by provision of civic 
representatives on the Board of Trustees, 
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appointment of laity in administrative posi-
tions, and continuing efforts toward greater 
involvement by medical staff and other per-
sonnel. In all these ways, the Sisters evi-
dence their commitment of work collabora-
tively with the laity toward the formation of 
Christian community  within the hospital 
environment. 
The Sister s of the Order of St. 
Benedict, as the sponsoring body of St. Cloud 
Hospital, reaffirm their commitment to the 
apostolic goals expressed in their Philosophy 
of the Health Service Apo stolate. In reaffirm-
ing this commitment, the Sisters recognize 
their serious obligation in this role of spon-
sorship. Accordingly they pledge to give con-
tinuing leadership and direction to the St. 
Cloud Hospital, aware of the need for creative 
and innovative adaptation to the changing and 
expanding needs of society. 
This responsibility for  leadership 
and direction establishes the role of the Sis-
ters in the operation of the hospital: she is 
the representative of the entire religious com-
munity, its image, philosophy and service, 
and at the same time she competently per-
forms her duties in board, administration and 
staff positions. The collective witness of the 
Sisters within the institution is ordered to-
wards enhancing the apostolic effectiveness 
of the hospital, that it may reflect the ser-
vice and charity of the Church. 
The Sisters have given careful and 
studied consideration to the present and future 
commitment and role of the hospital. In this 
consideration they have taken into account 
not only the need for hospital care and ser-
vices traditionally provided but have also 
attempted with faith and vision to interpret 
The Beacon Light 
the future total health care needs of the hu-
man community, mindful of the importance 
of maintaining a pluralistic system for the 
delivery of health care. 
Vatican II has given all religious a 
challenge--a challenge to renew themselves 
at their sources and in their vital tradition, 
to adapt and make adjustments according to 
the needs of the time. The sisters of the 
Order of St. Benedict resolutely accept the 
challenge of today's world. In the light of 
this c ha 11 enge and of the foregoing state-
ments of principle, they declare that the St. 
Cloud Hospital shall c on tin u e to be firmly 
committed to providing the highest standard 
of patient care and services attainable within 
the limits of existing and potential resources. 
Further, the hospital shall constantly seek 
new and better means by which the health needs 
of the people of St. Cloud and the surround-
ing area can be more effectively met. To do 
this, the Sisters see the following as essential: 
1. 	The Catholic Character of the St. 
Cloud Hospital must be maintained and 
strengthened in order to enhance the aposto-
lic effectiveness of the institution. Basic to 
this specific character is a commitment to 
excellence of service in a person-centered 
environment and a regard for the value of 
human life. Collaboration with other Catholic 
GROUND WAS BROKEN MONDAY , MARCH 13, FOR THE 
$2,256,000 ADDITION ON THE EAST SIDE OF THE HOS-
PITAL BY GENE BAKKE , EXECUTIVE VICE PRESIDENT , ArS 
MEMBERS OF THE STAFF WHO WILL ENJOY NEW FACILI-
TIES THERE WATCHED . PICTURED ARE MR . BAKKE , 
SISTER COLLEEN , SISTER PAUL , DR . J. W . SMITH 
St. Cloud Hospital 
healthcare institutions in the region must be 
carried on in order to broaden the impact of 
the Catholic hospital in the care of the sick. 
	
2. 	The Board must assure itself that a 
mechanism is devised whereby the essentials 
of quality control are met so that the quality 
of care delivered by the St. Cloud Hospital 
meets standards of excellence. This mech-
anism must include: 
a) predetermined, written stand-
ards, regularly reviewed; 
b) continuous surveillance of care 
to, see that standards are met; 
c) a me thod of corrective action 
when surveillance reveals failure to 
meet standards. 
3. 	To accomplish a significant form of 
regionalization is of utmost importance since 
health concerns and solutions to the problems 
of the region find an appropriate forum on a 
regional basis. To arrive at regionalization 
a) plans should  include study and 
collaboration with the small depen-
dent type hospitals in the area so 
CONTINUED ON PAGE I 
SISTER QUIDELLA , MARY SCHOFFMAN , SISTER BERNA-
DINE, RON SPANIER , MRS. MAR IAN CLARK , ART 
HOFFARTH , JOHN S E C K1 NGER , FRANK KARN , TERRY 
HEINEN AND JOHN SEELHAMMER . THE THREE-STORY 
ADDITION WILL BE COMPLETED IN SEPTEMBER , 1973.   
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The Disease of Addiction 
By 
Paul S. Kurtz, Program Director 
Alcohol & Chemical Addiction Center 
If chemical  addiction was  an infec-
tious disease itwould be considered a national 
epidemic. For so many centuries it was look-
ed upon as a moral question, a weakness of 
character,  we have difficulty in focus ing upon 
it as a di sease which can be successfully 
treated. 
In 1958, at a national convention, the 
American Medical Association officially de-
signated alcoholism a disease. It is esti-
mated that o ve r 9 million persons are afflicted 
by this most common form of chemical addic-
tion. By the most conservative figures 
another 4 million persons are addicted to other 
harmful chemicals. Thus we can say that at 
least 13 million persons inour country or six 
and one- half p e r cent of our population are 
chemically  addicted. This is a chronic, 
primary disease. 
It is only re cently we have truly be-
gun to face this alarming situation as a medi-
cal problem. On a 'national basis , we are 
just getting underway with programs of any 
significance. In the state of Minnesota we are 
somewhat mo re fortunate than elsewhere. 
PART OF THE 19-MEMBER STAFF ON THE A AND C UNIT 
POSED IN THE UNIT SOLARIUM WITH HEAD NURSE MISS 
KAY SMIDT . OTHER DEPARTMENTS INVOLVED IN ASSIS-
TING WITH PATIENT CARE HERE INCLUDE RECREATIONAL 
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Due to the pioneering influence of Willmar 
State Hospital and Hazelden Institute (a pri-
vate sanitarium) effective  treatment pro-
grams, based upon the program and philo sophy 
of Alcoholics Anonymous were instituted 
more than thirty years ago. 
These programs, designedfor the treat-
ment of alcoholism have been broadened to 
include all kinds of chemical addictions. When 
our Alcohol and Chemical Addiction Center 
was opened on July 12, 1971, it was only the 
fourth such unit located in general hospitals in 
Minnesota, the other three being in the Twin 
Cities. Since that time, at least a dozen have 
been instituted in other hospitals throughout 
the state and in North Dakota. 
During the first six months of operation 
our unit has treated 133 persons. Of this 
number, more than half, or 76 patients were 
treated fo r detoxification only. Forty-five 
patients have been enrolled in our 21-day 
minimum treatment program. Those treated 
for detoxification only have stayed an average 
of 4 days. Those remaining for the treatment 
THERAPY, OCCUPATIONAL THERAPY, SOCIAL SERVICE , 
SPIRITUAL CARE AND FOOD SERVICE WHICH IS OFTEN 
CALLED UPON TO PROVIDE VERY SPECIAL DIETS . 
The Beacon Light 
program have stayed an average of 25 1/2 
days. We have had 44 women and 89 men in 
the unit during this initial period. 
Ours is a multi-phasic program, based 
upon the general philosophy of substituting 
other, more positive dependencies in place 
of the dependency upon harmful chemicals. 
We are extremely fortunate at Saint  Cloud 
Hospital to be able to offer the very best of 
me di ca 1 treatment as well as ancillary or 
para-medical services. 
Our patients are admitted to the hospital 
by a physician-member of the staff of Saint 
Cloud Hospital. On their arrival, each patient 
is given a thorough examination, including 
chest x-ray, blood tests and psychological 
tests. If the patient elects to stay beyond the 
detoxification period for the treatmentpro-
gram they are introduced to group therapy, 
le c t u r e s, individual counseling and family 
counseling. They are introduced to Alcoholics 
Anonymous by taking them outof the Hospital 
to the St. Cloud AA headquarters. Our hos-
pital chaplains furnish spiritual care. Ancil-
lary services are provided by social service, 
occupational the rapy, recreational therapy 
and our dietary staff. No stone is left unturned 
in aiding each patient to discover viable al-
ternatives to harmful chemicals. After the 
inpatient program, each person is enrolled 
in our two-year follow-up program, also 
centered in Saint Cloud Hospital. Twenty-
nine persons now participate in follow-up. 
At present our Alcohol and Chemical Ad-
diction Center has recently moved from its 
5 18-bed temporary quarters on 3 Northwest to 
2 South where we are licensed for 29 beds. 
MRS . JAN VARNER , LPN , SITS WITH A PATIENT IN THE 
A AND C UNIT MUSIC-COUNSELING ROOM . A STEREO AND 
WELL-STOCKED RECORD SHELVES PROVIDE THE MUSIC. 
GROUP THERAPY IS ALSO AN IMPORTANT PART OF THE 
UNIT' S PROGRAM. 
Our well-trained staff consists of a Pro-
gram Director, Alcoholic Counselor, Head 
Nurse, 7 RN's, 2 LPN's, 5 A& C Assistants 
and a Secretary. Dr. Paul Warner is medical 
chairman of our unit. 
During the brief period since opening the 
A & C Unit on July 12, 1971, we cannot sum-
marize the services offered , by statistics 
alone. We can point to certain families who 
have been restored to happy normality. We 
can point to workers whose positions have 
been salvaged and to individuals who are now 
contributing to the community, rather than 
continuing as a burden to society. We can 
point to adolescents returning to school, no 
longer disabled by dependency to drugs. 
Perhaps our Christmas Party held at the 
Saint Cloud Hospitalwas the high point o,,f our 
first six months . Here, in the Recreation 
Room gathered more than a hundred children, 
mothers and fathers. The genuine joy and 
satisfaction of witnes sing men and women, all 
enrolled in our follow- up program, struggling 
for sobriety and thoroughly enjoying them-
selves, was the greatest reward yet. 
About the Author . 
A psychologist, and former teacher and Methodist Minister, Paul 
S. Kurtz is a native of Creston, Iowa, and has been on the SCH staff 
since May, 1971. He is a graduate of the University of New Hampshire , 
was Dean of the Seabury School of Psychology in Los Angeles , and founded 
the Human Growth Institute in Redwood City, California, in 1958. As a 








BY nR. J. J. BALLANTINE 
EARL PEDERSON 
SCH Honors Retirees, Employees 
One hundred one employees and seven 
retirees will be guests of honor at the annual 
Re co gnitio n Banquet, sponsored by Saint 
Cloud Hospital during National Hospital Week 
(NHW), on Monday, May 8, at the 400 Club 
on Pleasant Lake. NHW Chairman Earl 
Pederson said the ban-
quet w ill be attended 
by about 250 people, 
and Mo the r Henrita, 
chairman of the Board 
of Trustees, will pre-
sent service awards to 
those who have retired 
during the past year, 
and to employees w ho 
have reached 5, 10, 15, 
20, 25 and 30 year milestones in their careers. 
Service awards include pins, cuff links, 
tie to c k s , bracelets, medallions and pins, 
ordered to individual preference, and for the 
retirees, gifts equalling $5 for each year of 
service. Sister Concilia tops the length of 
service list, having served 43 years as patient 
librarian. 
Other retirees to be honored are Sister 
Margaret Mary, Laddie Kray, Iona LaGue, 
Erma Reed, Theresa Schoener and Gertrude 
Jaeger. 
Employees to be recognized for length 
of service are listed below: 
30 YEARS  
Hoffarth and Agnes Moeglein. 
10 YEARS 
Charlene Forsberg, Sister Mary Zenzen, 
Kathleen Maciey, Joan Patton, Ethel Young, 
M. L. Henkemeyer, Jean Weber, Betty 
Reller, Adeline Armstrong, Mary Thompson, 
P. H. Nierenhausen, Carole Miller, Rita 
Heisick, Marjorie Co yle , Sister Boniface, 
O.S. B. , Lenora Hilsgen, Anna Mae Leadem, 
Chris Hilsgen and Theresa Majerus. 
5 YEARS 
Veronica Janu, Kathryn Morganroth, 
Hanna Gertken, Isabelle Schmidt, Agnes 
Claude, Carol Koenig, Carolyn Andrews, 
Marie Hoppert, Dorothy Patton, Mary A. 
Terwey, Judith Hoffmann, Anita Korte, Kath-
leen Theisen, Alice Stalboerger, Diane Popp, 
Jeron Kobienia, Mary Gruska, Carol Partch, 
Evonne Ann Dahlin, Bernice Przybilla, Eve-
lyn Schepers, John 0. Ebnet, Corinne Payne, 
Lois Aldrich, Barbara Jonas, Ge ne vie v e 
Berns, Virginia Koshiol, Carol Nolden, Edris 
Weinand, Geraldine Janson, Kathryn Klein, 
Marjorie Winter, Collette Haakonson, Bertha 
Morgal, Jeffrey Young, Evelyn Boelz, Peggy 
Deyak, Rosemary Ohman, Bernadine Hennek, 
Frances  Evens, Eileen  Janey, Patricia 
Lydeen, Barbara Hatfield, Joyce Jungels, 
Janice Erickson, Jeanne Eveslage, Margaret 
Pfleps en, Alice McCalla, Angela Ebnet, 
Shirley Inderieden, Eileen Bayer, Sister V ic-
torine Houde, John Janson, Josephine Koll-
man, Leona Levendowski, Kathleen Plemel, 
Harriet Lahr, Roy Loesch, Marie Garding, 
and Elizabeth Olson. 
/[
WE 	WANT IMP) 
IN THE PIIITIPIE 
•F HEALTH 
IgIAT 1-1g 
PIATIONAL HOSPITAL WEEK 
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EACH YEAR MOST OF US SEE OUR DENTIST AT 
REGULAR INTERVALS FOR PURPOSES OF CLEANING OUR 
TEETH AND EXAMINING THEM FOR CARIES AND  OTHER 
PROBLEMS WHICH CAN BE TREATED . WE TAKE OUR CARS 
TO THE SERVICE STATION FOR THEIR 2 , 000 OR 4 000 
MILE CHECKUPS , AND THEIR SPRING AND FALL TUNE-UPS . 
I AM NOT OPPOSED TO OUR DENTAL CHECKUPS AND 
OUR AUTOMOBILE CHECKUPS, FOR THE DENTIST KEEPS 
US CHEWING AND THE SERVICEMAN KEEPS US MOVING. 
DID YOU KNOW, HOWEVER, THAT YOUR HEART 
BEATS 103,689 TIMES  IN A 24 - HOUR PERIOD IF YOU 
ARE AN ADULT OF AVERAGE WEIGHT? OTHER FACTS 
WHICH YOU MIGHT PONDER ARE THAT THE SAME ADULT 
IN A 24-HOUR PERIOD MOVES BLOOD 168 , 000 000 MILES 
BREATHES 23,040 TIMES; MOVING 438 CUBIC FEET OF 
AIR • HE MAY ALSO SPEAK 4 , 800 WORDS , NOT ALL OF 
WHICH MAY BE NECESSARY. HE MOVES 750 MUSCLES, 
AND HOPEFULLY EXERCISES 7,000 ,000 BRAIN CELLS 
EACH DAY. THESE ARE JUST A FEW OF THE THINGS 
THAT OUR BODY AND MIND DO FOR US EACH DAY. WHY 
SHOULDN'T WE HAVE CHECKUPS OURSELVES, TUNE-UPS 
IF YOU WILL, AND SEE OUR PHYSICIAN REGULARLY SO 
THAT HE CAN KEEP US GROOVING .  
JUST WHAT IS A PHYSICAL EXAMINATION? THIS 
MAY VAR Y A GREAT DEAL , DEPENDING ON YOUR AGE , SEX , 
AND PRESENT OR POTENTIAL MEDICAL PROBLEMS . IT IS 
NOT GENERALLY NECESSARY TO ENTER THE HOSPITAL ,  
AND IS CERTAINLY NOT NECESSARY TO GO TO A UNI-
VERSITY HOSPITAL OR THE MAYO CLINIC IN ORDER TO HAVE 
A GOOD PHYSICAL EXAMINATION SUCH AN EXAMINATION 
CAN BE PERFORMED BY YOUR FAMILY PHYSICIAN, FOR 
THE MOST PART RIGHT IN HIS OFFICE . HE MAY, AT 
TIMES  , ASK YOU TO CONSULT WITH ANOTHER PHYSICIAN 
OR TO OBTAIN LABORATORY OR X-RAY TESTS AT THE 
HOSPITAL OR AT A LABORATORY • OTHERWISE, THE 
EXAMINATION IS DONE ENTIRELY WITHIN HIS OFFICE . 
INITIALLY, YOUR PHYSICIAN WILL OBTAIN INFOR-
MATION  FROM YOU REGARDING ANY CURRENT OR RECENT 
COMPLAINTS. IT IS NECESSARY FOR YOU TO TELL YOUR 
DOCTOR ALL YOUR COMPLAINTS, EVEN THOUGH THEY 
MAY SOUND MINOR TO YOU. A FEW MINOR COMPLAINTS 
MAY ADD UP TO A BIG PROBLEM . FOR INSTANCE , AN 
OCCASIONAL BOIL ON THE SKIN , A TEN-POUND WEIGHT 
LOSS, AND MILD FATIGUE, ALTHOUGH ALL RELATIVELY 
MINOR COMPLAINTS MAY ALERT YOUR PHYSICIAN TO THE 
POSSIBILITY THAT YOU MAY HAVE EARLY DIABETES 
MELLITUS . 
FOLLOWING THIS, YOUR PHYSICIAN WILL GAIN 
FURTHER INFORMATION FROM YOU REGARDING YOUR PAST 
MEDICAL HEALTH, AND THE HEALTH OF OTHER MEMBERS 
OF YOUR FAMILY. THIS LATTER IS NECESSARY SINCE 
THERE ARE MANY DISEASES WHICH TEND TO RUN IN 
FAMILIES , AND INDEED MANY ARE ACTUALLY INHERITED . 
THE PAST HISTORY OF RHEUMATIC FEVER WOULD ALERT 
YOUR PHYSICIAN TO EXAMINE YOUR HEART CAREFULLY FOR 
HEART MURMURS OR EVIDENCE OF HEART DISEASE AS A 
RESULT OF THAT RHEUMATIC FEVER, EVEN THOUGH YOU 
HAVE NO SYMPTOMS AT THE PRESENT TI ME 
AT THE CONCLUSION OF OBTAINING HISTORICAL 
DATA, YOUR PHYSICIAN WILL THEN EXAMINE YOU. ALL 
St. Cloud Hospital 
OF THE ITEMS THE PHYSICIAN WILL EXAMINE CANNOT 
BE RELATED HERE AND WILL VARY FROM TI ME TO TI ME 
DEPENDING AGAIN UPON YOUR AGE AND MEDICAL HISTORY. 
FINALLY, AT THE CONCLUSION OF OBTAINING YOUR 
HISTORY AND DOING A PHYSICAL EXAMINATION, YOUR 
PHYSICIAN WILL ORDER CERTAIN LABORATORY AND X-RAY 
STUDIES • MANY PEOPLE ARE UNDER THE IMPRESSION 
THAT X-RAYS OF THE GASTROINTESTINAL TRACT , GALL-
BLADDER , AND KIDNEYS CONSTITUTE 5 A PHYSICAL 
EXAMINATION. GENERALLY SPEAKING, THESE ARE NOT 
INCLUDED IN A PHYSICAL EXAMINATION • IF YOU HAVE 
A STRONG FAMILY HISTORY, FOR INSTANCE OF CANCER 
OF THE COLON , YOUR PHYSICIAN MAY REGULARLY X-RAY 
YOUR COLON AND DO A PROCTOSCOPIC EXAMINATION .  
THE LABORATORY STUDIES,. TOO, WILL VARY A GREAT 
DEAL, DEPENDING ON YOUR PHYSICIAN' S PHILOSOPHY ,  
YOUR AGE, SEX, AND MEDICAL HISTORY, AND THE 
ABNORMAL PHYSICIAN FINDINGS HE FOUND ON YOUR 
EXAMINATION . 
HOW OFTEN SHOULD WE GET A PHYSICAL EXAMI-
NATION? CERTAINLY MOST PHYSICIANS FEEL THAT 
ANYONE OVER 40 YEARS OLD SHOULD HAVE A COMPLETE 
PHYSICAL EXAMINATION ON AN ANNUAL BASIS. BELOW 
40, THE FREQUENCY WOULD VARY DEPENDING ON YOUR 
MEDICAL HISTORY, EXPOSURES TO INFECTIOUS ILLNESS, 
ETC. YOU SHOULD ASK YOUR FAMILY PHYSICIAN HOW 
FREQUENTLY HE FEELS THAT YOU SHOULD HAVE SUCH 
AN 'EXAMI NATI ON . 
OUR EMERGENCY ROOM IS WELL STAFFED AND 
CAPABLE OF TAKING CARE OF MANY SICKNESSES AND 
INJURIES . IT I S DISHEARTENING HOWEVER , TO 
FREQUENTLY SEE IN OUR EMERGENCY ROOM NOT INJURIES, 
BUT ILLNESSES WHICH ARE AT AN END STAGE WHICH 
COULD HAVE BEEN PREVENTED HAD THEY BEEN RECOG-
NIZED EARLIER . THIS IS WHAT PHYSICIANS CALL CRISIS 
INTERVENTION , SUCH AS THE TREATMENT OF A CEREBRAL 
HEMORRHAGE IN A PERSON WHO HAS HAD KNOWN HYPER-
TENSION FOR MANY YEARS, TREATMENT OF A DIABETIC 
COMA IN A PERSON WHO HAS BEEN SYMPTOMATIC FOR 
SOME TIME, AND SHOULD HAVE SEEN A PHYSICIAN 
EARLIER . WE WOULD LIKE FOR OUR EMERGENCY ROOM 
TO BE USED PRIMARILY FOR INJURIES FROM ACCIDENTS , 
AND HOPEFULLY CRISIS INTERVENTION CAN BE AVOIDED 
AS MUCH AS POSSIBLE . 
ALTHOUGH MANY PEOPLE DO GET ANNUAL 
PHYSICALS , STILL A LARGE PORTION OF OUR POPULATION 
DO NOT. SOME POSSIBLE REASONS OF THIS ARE THAT 
MANY PATIENTS FEEL THAT THEY SHOULD NOT BOTHER 
THEIR PHYSICIAN WHEN THEY ARE WELL • MY ONLY 
RESPONSE TO THIS IS THAT PERHAPS YOU SHOULD HAVE 
YOUR PHYSICIAN SEE YOU WHEN YOU ARE WELL, THEN 
HE MAY BE BETTER ABLE TO RECOGNIZE YOUR DE-
PARTURE FROM HEALTH. 
ANOTHER REASON THAT MANY PEOPLE DO NOT 
GET CHECKUPS IS BECAUSE OF COST. IT IS NOT THE 
PURPOSE OF THIS PAPER TO JUSTIFY THE COSTS FOR 
MEDICAL SERVICES. A PHYSICAL EXAMINATION 
DEPENDING ON THE DEGREE THAT IT IS DONE, CAN BE 
EXPENSIVE . ON THE OTHER HAND , 1 THINK THAT ONE 
Sister Amarita, O.S. B. 
25 YEARS 
Mary Schik and Rita Eich 
20 YEARS 
Evelyn Brinkman, Mary Eller, Beatrice 
Lemmerman, Shirley Ley, JosephSchneider, 
Sarah Marek, Me rw ina Theisen, Marion 
Clark and Sister Mary Schneider. 
15 YEARS 
Catherine Renn, Agnes Schoumaker, 
Gwendolyn Gratke, Mildred Seitz, Sister 
Eloise, O.S. B. , Dennis Schneider, Arthur 
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MEDICAL MEMO CONTINUED ON PAGE 12 
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JOHN FALCONER DISPLAYED PART OF HIS PIPE COLLEC-
TION FOR THIS BEACON LIGHT PHOTO, IN THE LIVING 
ROOM OF HIS HOME. JOHN IS SMOKING HIS FAVORITE, 
A PIPE WORTH ABOUT $45 . HE HAS OVER 50 PIPES , 
AND OFTEN ENTERS PIPE SMOKING CONTESTS IN WHICH 
PARTICIPANTS ARE GIVEN THREE GRAMS OF TOBACCO 
AND TWO MATCHES. THE ENTRANT WHO CAN KEEP HIS 
PIPE GOING THE LONGEST (OFTEN OVER AN HOUR) WINS . 
St. Cloud Hospital 
Written by Perkey Burke 
Jo hn Falconer is Supervisor of the School 
of Radiologic Technology. He is also a col-
lector of pipes. 
John first be came interested in pipe-
smoking through a Radiologist in the Fargo 
Hospital , in 1966, when a new pipe-shop 
opened in that city, and his collection now 
numbers approximately 60 pipes. Included 
in his collection are conventional and "free-
hand" pipes -- which, as one would suppose, 
are made entirely by hand, each an original. 
There are 2 Meerschaums, one with a carved 
head and one with a round bowl. These pipes 
change color as they are smoked, as the heat 
reacts upon the substance of which they are 
made. Also included are some water-pipes, 
one Turkish and one Asian, and one made in 
Italy. He also has one " s a vane 11 i" pipe 
(Italian) supposedly made by Savanelli, per-
sonally. 
Most of John's pipes are bought from 
pipe manufacturers in London , Denmark, 
Who is this 
OKAY, SO WE DIDN'T FOOL ANYONE . THE BEACON LIGHT 
RECEIVED MORE GUESSES ON LAST MONTH' S MYSTERY 
PICTURE THAN EVER BEFORE ...AND ALL OF THEM 
WERE RIGHT . THE PHOTO WAS OF SAM WENSTROM , THEN 
EIGHT YEARS OF AGE . WINNER OF THE CA FE TER IA 
LUNCHEON TICKET IS PHYLLIS HERRANEN , INSTRUCTOR 
AT THE SCHOOL OF NURSING. SO , LET' S TRY IT AGAIN. 
THE PHOTO IS THAT OF AN EMPLOYEE WHO WAS BORN 
IN A CITY JUST WEST OF ST . CLOUD , BUT HAS LIVED 
HERE FOR 30 YEARS . SHE HAS BEEN EMPLOYED 8 YEARS 
IN THE SAME DEPARTMENT . BESIDES HER TWO CHILDREN , 
FISHING AND TRAVELING, SHE LOVES PATIENTS (AL-
THOUGH SHE DOES NOT GET THE CHANCE TO SEE THEM 
OFTEN ENOUGH) AND GOOD FOOD. MAKE YOUR GUESS 
BEFORE MONTH' S END AND SUBMIT IT TO THE PUBLIC 
RELATIONS OFFICE. ALL CORRECT GUESSES WILL BE 
PLACED IN A HOPPER AND THE LUNCHEON TICKET WIN-
NER WILL BE ANNOUNCED IN THE MAY ISSUE . 
MEDICAL MEMO CONTINUED FROM PAGE II 
MUST WEIGH THAT COST TO THE COST OF NOT HAVING A 
PREVENTABLE DISEASE PICKED UP EARLY. WHAT IS THE 
COST TO A WORKING MAN WHO HAS A HEART ATTACK 
AND IS OFF OF WORK FROM TWO  TO FOUR MONTHS? 
WHAT IS THE COST TO A CHILD WHOSE MOTHER HAS 
UNCONTROLLABLE CANCER OF THE BREAST AND SPENDS 
MANY WEEKS IN THE HOSPITAL AND FINALLY SUCCUMBS 
TO HER DISEASE ? 
I DOUBT THAT THE COST OF A PHYSICAL EXAMI-
NATION FOR ONE ADULT RARELY IS MORE THAN OUR 
EXPENDITURES FOR TUNE-UPS AND CHECKUPS FOR OUR 
AUTOMOBILE IN ONE YEAR. 
FINALLY SOME PEOPLE DO NOT HAVE A PHYSICAL 
CHECKUP BECAUSE THEY ARE AFRAID OF FINDING OUT 
THAT SOMETHING IS WRONG. GENERALLY SPEAKING, 
THIS TYPE OF REACTION OF SOMEWHAT IMMATURE,  
ALTHOUGH MOST OF US HAVE IT TO SOME DEGREE . I 
WOULD HOPE THAT THROUGH EDUCATION PEOPLE WILL 
LEARN TO OVERCOME THIS FEAR AND JOIN THE RANKS OF 
PEOPLE WHO KNOW THEY ARE HEALTHY AND INTEND TO 
KEEP IT THAT WAY. 
I STRONGLY URGE EVERYONE TO BE SURE YOU 
HAVE A PERSONAL DOCTOR AND SEE HIM AT REGULAR 
INTERVALS FOR CHECKUPS. YOUR DOCTOR WILL TELL 
YOU THE FREQUENCY NECESSARY FOR YOU. THIS 
SIMPLE MEASURE MAY WELL SAVE YOU HEARTACHE, 
TRAGEDY, AND FINANCIAL DISASTER AT A LATER TIME. 
LETS ALL KEEP CHEWING AND MOVING AND GROOVING. 
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Alumnae Change By-laws 
The regular  meeting of the St. Cloud 
School of Nursing Alumnae was held March 14 
at 8:00 p. Tri. Mrs. "Laddie" K r ay , Presi-
dent, conducted the business meeting. 
The Bylaws Committee , chaired by 
Alvina Weiner Goering, presented a thorough 
report on revisions in the bylaws for vote of 
the membe r ship. Some of the significant 
changes are: 1) annual dues are payable by 
January 1 instead of March 1, 2) graduating 
seniors shall be entitled to courtesy member-
ship for the remainder of the current year 
after graduation (instead of current year and 
entire next year), 3) meetings will be held 
the second Tuesday of January, March, May, 
October (instead of first Tuesday), 4) one 
flexible donation shall be given to the School 
of Nursing Learning Center which benefits 
all students (instead of a $50. 00 award to a 
single senior student). The Sister Elizabeth 
award of $100. 00 will continue to be awarded 
to a selected s en i or . New Bylaw Booklets 
will be printed and all current members will 
receive a copy. 
A delightful evening of music was pre-
sented to the group by Dr. Lawrence Thienes, 
his wife and daughter, Mary. Selections by 
Schubert, Kern, Brahms, Anderson and 
Nakada were performed as solos and duets. 
11/111111111111 
MAYOR AMONG VISITORS-sT. CLOUD MAYOR AL 
LOEHR WAS ONE OF 450 TO VISIT THE NEW CONTINUING 
EDUCATION DEPARTMENT QUARTERS ON THE 7TH FLOOR 
DURING AN OPEN HOUSE MARCH 30. HE IS PICTURED 
WITH, LEFT TO RIGHT, DEPARTMENT DIRECTOR ED 
TSCHIMPERLE , THE MAYOR , DR . JOHN KELLY , ANC) 
SISTER COLLEEN . GUESTS TOURED THE CONTINUING 
EDUCATION AREA AND THE NEW HOSPITAL AND MEDICAL 
STAFF LIBRARIES, AND WERE SERVED REFRESHMENTS. 
The Beacon Light 
WORKING FROM A BLOCK, JOHN BEGINS TO SHAPE A NEW 
PIPE FOR HIS COLLECTION. BLOCKS OF BRIAR COST 
ABOUT $5 , AND ARE OFTEN IMPORTED . COMPLETE PIPE-
MAKING KITS COST ABOUT $12. AND INCLUDE TOOLS 
NEEDED FOR THIS HOPPY . 
and Italy, although purchased in this country, 
and many of them are carried in the Pipe 
Shop here in St. Cloud, which is operated by 
another hospital employee, Jim Malcolm. 
Pipe- collecting can be very interesting- - 
the re are pipe- smoking contests, for instance, 
which bring contestants from a wide area: At 
a pipe-smoking contest held in St. Paul a few 
weeks ago, a friend of John's won, with a 
prize of $150.00 and a "Chip-X" pipe. These 
contests are most popular, however, in the 
New England States, although their popularity 
is spreading. 
John has two pipes which he has carved--
one a large "free-hand", and the other from 
a purchased block, which is already drilled 
when purchased. 
And what does John smoke? -- Well, of 
necessity, he usually smokes cigarettes at 
work. But at home -- where he has time --
a pipe is a comforting item of personal satis-
faction and relaxation. 
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Spotlighting A Favorite Hobby.. . 
Pipe Carving, Collecting and Smoking 
-GLEANINGS" IS A REPUBLICATION, IN WHOLE OR IN PART, OF 
A VARIETY OF ARTICLES FOUND IN HOSPITALS , JOURNAL OF 
THE AM ERICAL HOSPITAL ASSOCIATION , THOUGHT TO BE 
OF GENERAL INTEREST TO BEACON LIGHT READERS. 
ANA issues policy statement 
on physician's assistants 
In a policy statement issued in 
January, the American Nurses' As-
sociation (ANA) said that the 
term, "physician's assistant," should 
not be applied to "any of the nurse 
practitioners being prepared to 
function in an extension of the 
nursing role. 
"Several types of assistants are 
being prepared and utilized to 
function under medical direction 
to extend physician services," the 
ANA said. "None of these assis-
tants are prepared to be substitutes 
for nurses, since nursing practice 
is more than performance of dele-
gated medical nursing activities. 
Neither are these assistants ac-
ceptable substitutes for physicians." 
The ANA said that it viewed all 
nurse practitioners as members of 
the nursing profession and that it 
assumed responsibility for defining 
the scope of their practice, for de-
termining standards and educa-
tional requirements, and for inter-
preting their ethical and legal 
relationships with physicians. 
The ANA said that physician's 
assistants working in a setting 
where nursing practice was an 
essential element of health care 
presented problems that flow from 
the legal and ethical relationships 
between physicians and nurses. 
"Therefore, nurses and physicians 
together must clarify the situa-
tion," the ANA said. ■ 
The 'myths' of medical education 
In commenting on how social 
good can be brought out of medi-
cal education during the session on 
"Planning for Future Change," 
Edmund D. Pellegrino, M.D., dean, 
Health Sciences Center, State 
University of New York at Stony 
Brook, said that there were sev-
eral educational myths that had to 
be dispelled before medical educa-
tion can be made more effective. 
The first of these myths, Dr. 
Pellegrino reported, is the "white-
knight" myth, or the belief that a 
physician liberally educated in all 
fields is prepared to meet all even-
tualities. Next, he mentioned the 
"Leonardo Da Vinci" myth—in 
order to be a capable practitioner, 
one must have a grasp of the basic 
sciences—the belief that critical 
thinking skills can be gained only 
by taking basic sciences courses. 
A third myth, he said, is the be-
lief that education in the humani-
ties is prerequisite to a medical 
student learning to be compassion-
ate. Among other erroneous no-
tions mentioned by Dr. Pellegrino 
were the belief that the rigors of 
clinical medicine can be learned 
only in the university hospital and 
the "baronial complex" that puts 
forth the idea that a medical de-
gree inherently gives a physician 
the ability to be the leader of a 
team. 
Changing patterns of medical education 
a major concern at meeting of AHME 
Planning for medical education in an era of constant change was the 
unifying theme of the 1972 annual meeting of the Association for Hos-
pital Medical Education (AHME). The conference was held Feb. 3-4 in 
Chicago as part of the American Medical Association's 68th Annual 
Congress on Medical Education. 
"Medical education should be 
that homeostatic mechanism that 
anticipates and adjusts for change," 
said Jack H. Hall, M.D., the orga-
nization's outgoing president. Ac-
cording to Dr. Hall, change "rarely 
occurs de novo"; rather, it is the 
result of forces. 
In citing the forces for change 
in medical education, Dr. Hall in-
cluded: (1) an increasing demand 
in our society for personal ser-
vices, (2) an increasing organiza-
tion of graduate medical education 
in a continuum of medical educa-
tion that is specialty-goal oriented, 
(3) an increasing institutional re-
sponsibility for medical education, 
(4) an increasing educational or-
ganization and decreasing service 
orientation to graduate medical 
education, (5) an increasing rec-
ognition of expenditure in gradu-
ate medical education, and (6) 
increasing communitization of 
medical education. 
HEW produces movie 
on health care delivery 
The Department of Health, Ed-
ucation, and Welfare's Community 
Health Service has produced a 28-
minute color film dealing with the 
nation's health care delivery sys_ 
tem. Entitled Where it Hurts, the 
film depicts an ailing cartoon figure 
shunted from physician to physi-
cian and from institution to insti-
tution in search of diagnosis and 
treatment while his medical bill 
soars. 
He finally surfaces in a file 
cabinet of a "think tank," pre-
sumably in HEW, where he is 
told of new methods of organiza-
tion and delivery and is shown 
documentary-style reports of on-
going neighborhood health centers, 
health maintenance organizations, 
and physician's assistant programs. 
He comes away still uncured but 
optimistic. 
HEW says that the film is pre-
pared for the "average American 
citizen" and emphasizes that it 
"does not discuss the specifics of 
any of the various national health 
insurance plans." Rather, HEW 
says, it deals with "the new con-
cepts in health care delivery that 
any such plans would require." 
The film was produced for HEW 
by National Educational Media at 
a cost of $56,650. 
According to an HEW source, 
Where it Hurts may be borrowed 
only from Modern Talking Picture 
Service, Inc., 2000 L Street, N.W., 
Washington, D.C. 20036. HEW says 
there is no cost "other than the 
price of mailing it backY ■ 
ROLE OF THE HOSPITAL 
(CONTINUED FROM PAGE 7) 
that a network of mutually interde-
pendent health care  facilities is 
formed w hi c h would improve the 
quality of care in all hospitals and 
broaden the scope of specialization 
at the St. Cloud Hospital; 
b) A series of non-threatening, non-
competitive relationships must be 
established between the St. Cloud 
Hospital, its board, medical staff 
and administration and the respec-
tive counterparts in the other hos-
pitals of the region so that compe-
tition can be replaced with collab-
oration. 
The long range goal of this type of planning 
will be more effective health care delivery 
system for the people of this area. 
4. To provide a full range of medical 
services, in the light of health care develop -
ments and the planning goals of this region, 
the Board must explore, implement and im-
prove the availability and accessibility of 
health c a r e services offered outside of the 
formal hospital setting. These services may 
include but not be limited to consumer health 
education programs, home health care, and 
outreach programs. 
5. The hospital must extend itself to 
the poor and the medically underserved in 
order to make its health resources available 
and accessible to them. To accomplish this, 
contact should be established with private 
agencies, church groups, welfare and other 
governmental agencies to identify the poor 
and medically under-served and their needs 
for health education and health care. 
6. St. Cloud Hospital should serve as a 
catalyst in the development of programs for 
the education and training of additional health 
manpower. Planning must be initiated with 
educational institutions in the area, other 
health care facilities, and the University of 
Minnesota to develop cooperative programs 
in area health education and research. 
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Major Anniversaries Listed 
Evelyn Brinkman, RN, Staff Nurse on 5 
South, observed her 20th anniversary on the 
Saint Cloud Hospital staff this month. 
Reaching the 10-year mark we re Kathleen 
Maciey, LPN on 3 So uth; Marjorie Henke-
meyer, RN, Nursery; Jean Weber, RN, Nur-
sery; and Rita Heisick, RN, Anesthesia. 
Four others  passed the 5-year mark. 
They are Geraldine Janson, RN, 5 South; 
Angela Ebnet, Aide, Central Service; Marie 
Garding, Aide, Housekeeping ; and Carol 
Koenig, Payroll Clerk, Wage & Benefits. 
Nurses Graduate May 20 
Rev. William Vos, pa s to r of Newman 
Center on the State College campus, will be 
the main speaker at the commencement ex-
ercises of the Class of 1972 from the School 
of Nursing, Saturday, May 20, at St. Paul's 
Church. 
The Shaljesi Singe r s from Sartell will 
perform. The program starts at 2:30 p. m. 
SPAIN VACATION-DIRECTOR OF VOLUNTEERS MARIE 
HOPPERT WAS ONE OF MANY FROM ST. CLOUD TO JOIN 
THE CHAMBER OF COMMERCE-SPONSORED TRIP TO SPAIN 
IN MARCH. SHE IS PICTURED ON THE BALCONY OF THE 
PALMASAL HOTEL IN TORREMOLINOS , SPAIN, ON THE 
COASTLINE OF THE MEDITERRANEAN SEA. 
The Beacon Light 
Gleanings 	 
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timely 
... on health and safety 
fs' p  
BEWARE 
Food faddism has be-
come the most wide-
spread kind of quackery in the U.S. Americans 
spend untold millions each year pursuing ab-
surd notions about nutrition. The products 
they buy fall into three categories — so-called 
her th foods, special diet foods, and vitamin 
su;_dlements. 
HEALTH FOODS Products such as wheat 
germ oil, honey and vinegar, and sunflower 
seeds are often advertised as being "natural" 
or "unprocessed." Although they are good 
foods, they have no special health giving prop-
erties. Actually tbr offer no more nutritional 
value than processc foods available in neigh-
borhood grocery stoles and uz ,ally cost more. 
DIET FOODS Your physician is the only one 
qualified to decide when and how you should 
lose weight. There are no safe shortcuts to 
long-term weight reduction. Don't be fooled by 
diet pills and other get-slim-quick food prod-
ucts. Do-it-yourself diet programs may be 
dangerous, often are difficult, and usually are 
ineffective. 
VITAMIN SUPPLEMENTS The myth persists 
that we need vitamin-mineral supplements to 
combat improper nutrition. The healthy person 
who follows a well-balanced diet of daily serv-
ings from the four basic food groups (milk and 
milk products, meat, vegetables and fruits, 
and breads and cereals) does not need a vita-
min supplement. Let your doctor find out 
whether you have a vitamin deficiency and 




quacks promote their products 
through advertisements which promise abun-
dant vitality and good health to all. The un-
suspecting waste time and money on products 
that are useless or even harmful. Don't be 
caught in the trap of food quackery! 
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